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Receipt the Patent, advance orders and notification of maintenance fees will be mailed to the current 
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(1) the names of up to 3 registered patent 1 landiorio & Teska 

attorneys or agents OR, alternatively, (2) 

the name of a single firm (having as a 

member a registered attorney or agent) 2 
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NOTE; The Issue Fee will not be accepted from anyone other than the applicant; aT&gtstefed-attoTney - " 
or agent; or the assignee or other party in interest as shown by the records of the Patent and 
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